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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 25, 2002

INTERDEVCO/RBG XLVIII L.P.

P.O. BOX 1489
HOMEWOOQOD, IL 60430-0489

SUBJECT: INTERDEVCO/RBG XLVIII L.P.
Ref. Number: B97000000038

We have received your document for INTERDEVCO/RBG XLVIII L.P. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
A general partner must sign the document.
The registered agent must sign accepting the designation.

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline -
Document Specialist Letter Number: 702A00011496 Z
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT s OR BOTH

?

Pursnant to the provisions of sections 620.105 and 620.10351, Florida Statutes, the undersigned limited

partnership organized under the laws of thestate of _ LLLINOIS , submits the
following statement in order to change its registered office or registered agent, or both, in the state of
Florida.

<1 _INERDBNCO [RIDECY W P

Name of the Timited partoership

2 IAnuary 23, 1997 5. BIT060003F

Date of filing/registration in Florida Document number assigned

4. The name and address of the present registered agent and office:

(OB, CORPORATE PbreriTe; ING .
s o 0 NP ionAl Pivce onp e CeapnNb ST, Gl -
’ MIFML, P 33)2

5. The name and street address of the successor registered agent and office: (P.O. Box not _

acceptable) PAand. Fupfer g,—‘-’r 3 - -
KUPEER, YIRPLR. & on ik, pA £% =
100 UNWERSITY Deo., 2 (TE o 52 N o
CorA CHCINGe 1. 2RO He = O ;
bt RBGE T CoRg . el paers, of -
py: DRUCE #-Brocie %7 Zl > _

FRE%.  Signature of General Partier Date

Having been named as r%ﬂwed tjgenr and to accept service of process Jor the above stated limited

partnership at the place signated in this certificate, I hereby dccept the appointment as registered

agent ;igree 10 act in /s capacity. I further aeree to comply with the provisions of all statutes
e

relavive to the proper and complete p?’ormmce of my duties, and I am faniiliar with and accept the
obligation of my position as egistered agent,
L T =2
Rc’gist}léd Agent sippfture ate

Filing Fee: $35.00
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